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Nathonal Assodatiend’ Insurance Commissiantrs

The NAIC is the authoritative source for insurance industry information. Qur expert solutions support the efforts
of regulators, insurers and researchers by providing detailed and comprehensive insurance information. The
NAIC offers a wide range of publications in the following categories:

Accounting & Reporting

Information about statutory aceounting principles and the
procedures necessary for filing financial annual statements
and conducting risk-based capital calculations.

Consumer Information

important answers to common questions about auto,
home, health and life insurance — as well as buyer's
guides on annuities, long-term care insurance and
Medicare supplement plans.

Financial Regulation

Useful handbooks, compliance guides and reports on
financial analysis, company licensing, state audit
requirements and receiverships.

Legal

Comprehensive collection of NAIC model laws, regulations
and guidelines; state laws on insurance topics; and other
regulatory guidance on antifraud and consumer privacy.

Market Regulation

Regulatory and industry guidance on market-related
issues, including antifraud, product filing requirements,
producer licensing and market analysis.

NAIC Activities

NAIC member directories, In-depth reporting of state
regulatory activities and official historical records of
NAIC national meetings and other activities.

Special Studies

Studies, reports, handbooks and regulatory research
conducted by NAIC members on a variety of insurance-
related topics.

Statistical Reports

Valuable and in-demand insurance industry-wide statistical
data for various lines of business, including auto, home,
health and life insurance.

Supplementary Products
Guidance manuals, handbocks, surveys and research
on a wide variely of issues.

Capital Markets & Investment Analysis
Information regarding portfolic values and procedures for
complying with NAIC reporting requirements.

White Papers
Relevant studies, guidance and NAIC policy positions on
a variety of insurance topics.

For more information about NAIC
publications, view our online catalog at:

“B http://store.naic.org

© 1988-2015 National Association of Insurance Commissioners. All rights reserved.

ISBN: 978-1-59917-837-0

Printed in the United States of America

No part of this book may be reproduced, stored in a retrieval system, or transmitted in any form or by any means, electronic or
mechanical, including photocopying, recording, or any storage or retrieval system, without written permission from the NAIC.

NAIC Executive Office NAIC Central Office NAIC Capital Markets

444 North Capitol Street, NW 1100 Walnut Street & Investment Analysis Office
Suite 700 Suite 1500 One New York Plaza, Suite 4210
Washington, DC 20001 Kansas City, MO 84106 New York, NY 10004
202.471.3920 816.842.3600 212.398.9000
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Companion Products

The following companion products provide additional information on the same or similar subject matter. Many
customers who purchase the Quarterly Statement Blanks also purchase one or more of the following products:

Accounting Practices and Procedures Manual
Includes all statutory accounting guidance that has been adopted by the NAIC
as of March. Appendices contain excerpts of applicable NAIC model laws,
il interpretations of the Emerging Accounting Issues Working Group, actuarial
AccouH T guidelines, GAAP-to-SAP crossreference chart, issue papers and policy
Paceuponts statements. A password-protected website allows access to national meeting
S minules, as well as updates to the manual prior to the next publication. Also
available on CD-ROM, providing instantaneous search capabilities powered
by NextPage. Pricing for 5, 10, 25, 50 or 200 network users is available upon
request. Updated annually.

r Annual and Quarterly Statement Instructions

- i Includes a summary of changes to the instructions for the following year.
m‘ . When used with its companion products, it allows for proper preparation of
inibuctions annual and quarterly statements, including all supplemental information that

must also be filed to remain in compliance with NAIC mandates. Instructions
provide guidance for completing the various pages of the statements when

s the line descriptions are not self-explanatory. Updated annually.

L5 3 States’ Prescribed Differences from NAIC Statutory Accounting Principles

: “5 The Accounting Practices and Procedures Manual presents a comprehensive
, _f_\:}._____. basis of accounting that should be followed if not in conffict with state statutes
,ﬁ?‘%’ and/or regulations. Should the domiciliary state set forth accounting guidance
‘IE & that differs from the AP&P Manual, disclosures of such must be made. This
Y g% publication provides information regarding each state's prescribed differences
T e AL from NAIC statutory accounting principles, including a citation to the respeclive
A state statute and/or regulation. Updated annually. Available for free on the

NAIC website.

How to Order
7 816.783.8300 £ prodserv@naic.org “B http://store.naic.org )

International orders must be prepald, including shipping charges. Please contact an NAIC Customer Service Representative, Monday - Friday, 8:30 am - 5 pm CT
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ANNUAL STATEMENT FOR THE YEAR 2015 OF ‘THE

ANNUAL STATEMENT

FOR THE YEAR ENDING ) T AMix Bar Code Abave
{Monih) {Duy) iYes)

OF THE CONDITION AND AFFAIRS OF THE

ame)
NAIC Group Code . NAIC Company Code Employer's ID Number
{Cusert Paciad) {Prior Period)
Organized under the Laws of __ . State of Domicile or Port of Entry
Couniry of D« —
Licensed ms businesa type:  Life, Accident & Healih 11 Property/Casualty [l Hospital, Medical & Duntal Service or Indetnnity [ ]
Dental Service Campomgian [ 3§ Viswn Service Corporstion [] Health Maintenance Otganization [1
Other 11} 1 HMO Pederally Qualified? Yey [ ] No | ]
Incorp TS o P
Sututory Home Office g
{Strest and Mamber) {City e Tawn, Siste, Counlry and Zip Cade)
Main Ad ive Office
{Sliest end Humber)
{Culy ot Town, Sk, Couniry and Zip Cods) {Area Code) (Telephuorns Numbee)
Mail Address 0
(Sirwst and Numbey or P O Box) {Clty or Twn, Stale, Counlry and Zip Code)
Primary Location of Books and Reconds
(Siroet wnd hiumber)
TCuy o Tawn, Suis, Couriey 3nd ZTip Coda) " (ot Tl (Telephams Nambart Fetmon)
Intemet Web Site Address
Statusory 5 Conteet .
Nanw) {Arva Code} (Teltphoms Number) (Eaberavom)
(E-Mail Adddreas} (Fak Numbes)
OFFICERS
Name Thle Nams ‘Tide
1
2 Other
k]
4
DIRECTORS OR TRUSTELS
State of
"
County of

The afficers of this reponing entity being duly swom, cach deposo and say that they are the desenbed officers of anid reponting entity, snd that on the mporting peried stated shove, all of the herein described
aysels were the ahsolute pmperty of the said reporng patity, frea and cler from aay liens or elaima thersors, except as hesein stated, and that this statemen), logether with relaied exhibits, schedules and

plenations therein ined, d or referred to, 9 & full snd true statement of all the assets and lisbilities sd of the conditon and affairs of the taid reporting entity as of the reporting period siated
above, and of ita incoma and deductions therefiom for the period endad, and have been completed in accordance with the NAIC Annual Statement Instrucilons and Accaunting Practices and Procedures onanval

except (o the exfent thae: (1) stale law may differ, oc, (1) that state rules or regulations require differences in reporting rot retated 10 ing p and p ding to the best of their
inf ion, knowledge end belief, respectively Furth , the scope of this jon by the desenibed officers also Includes tha rolated ding e ic filing with tha NAIC, when required, that is
an enact copy {except for fc ing diffe dueto ¢l ic filing) of the enclased The ic filing may ba req d by vanous regul int liew of or in addition to the enclosed statement
{ligmatsa) (Sigrenew) [Signaise)
E_:‘Nam) (Priniad Name) (h'uuu’iNm)
H
(Title} (Tiske) (Tutle}

1 [athis an original filing? Ya[ ] MNo[ ]

b Iino: 1 State the amendment number i
Subsenibed and swom 1o before ms 2 Date filed
this day of. , 2016 3 Number of pages attached
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ANNUAL STATEMIINT FOR THE YBAR 2015 OF THE

ASSETS
Current Year Prior Year
1 2 3 4
Net Admitted
Nenadmitied Asseta Net Admitted
Asscty Asaets {Cols. 1 -2) Asselx

“n

——
S Sy e e

Bonds (Schedile D). ..o oo cnesmsemanes i s s s o
Siocks (Schedule D).
2.1 Preferred stocks
22 Common stocks... R N e T g
Morigage loans on real e:tnls (Schﬂdule B)

3.1  Fintliens eimaTS

3.2 Other than fiest liens
Real estale (Scheduls A):
4,1 Propertics occupied by the company {less §.. .. . .cncumbnncea}. GGl
42  Properties held for the production of income (leas §........ . encusnbrances)....
4.3 Properties held for sale (less S. ........ encumbrances).. . ... :
Cash ($......., Schedule E-Pat I) cash equwn]em (S ...... Schnduln E-Pm 2)
and lhurt-tcml investments ($.. ..., Schedule DA). . : =]
Contract loans (including $.. pru!uum rlolu)

Derivatives (Schedule DB) ....... LN AT
Othor invested assets (‘iclmlulc BA)
Roecivables for scounities. i
Secusitics lcndlng reinvested collateral nescts (Sdm.lu]: DL) S ihafaa,
Agpregale write-ins for Invested 88815, ..uuumr.iuvsiiic o i e
Subiotals, cash and invested assets (Lines L to §1)...
Title planta less §.......... charged off (l'or Title insurers r.mly) v
Inveztment income duumdsecmad - F -
Premiums and considerations;

15.1 Uncellected ptemiums and sgents’ batances in the courso of collection... ...
152 Deforred premiums, agents’ batances and installmients baoked but deferved

and not yet due (m:lnd:ng S .. eamned but unbilted premiums)......... o
153 a\ccnm! pectivo p (S ) sad contracts subjoct ko
l& Reinsurance:
16.1 Amounts recoveﬂblu ﬁ'nmrelmu:eﬂ et et e
16.2 Funds held by or di J with r d comp
163 Other amounts n:celvnb!e under reinsurance conulcu.
17.  Amounts receivable relating to uninsured plans ... P e
18,1 Cument federal and for:lgn income tax mvmblc nnd lnlcrml Iherenn
18.2 Netdeferred {ax asset ..
19 Guaranty funds r:nﬂvnbln oron dupout i
20, Elenwm:dmprncums equipeent and lonwm ..................
21. Fumiture and equipment, inchuding health care delivery assets (S...
22. Net adjustment in asseis and lisbilities due to foreign ew:lumge roies..
23, Receivables from parent, subsidiarics and affilintes .., e
24.  Healthcare (5. ..yand other amounts recewablc
25 Apgregate wmc-ms l'or other-than-invesicd assets... -
26, Totel mvscta excluding Separate Accounts, Segrega(ed Accuunu 'und Protected
Cell Accounts (Lines 12 10 25)... ?
27, From Separate Accounts, Scgregated Accounts and Prosected Cell Accounts.. ..., .
28, Totel (Linea 26 and 27}
DETAILS OF WRITE-INS
1101. i L R
1102,
1198,  Summary of remnining writc-ina for Line 11 from overflow poge.... ..o o
| 1199. Tatals (Lines 1101 through 1503 plus 1198) (Line 11 sbeave)
2905 SRS SYSSPEY | VST | PPt | ey | e
2502,
2503, S Al s ot 4 i S L A o b
2598, Summary of remaining write-ina for Line 25 from overflow page. s | cvmiminminn | st i | ossmmresmnem e | e v e
2599,  Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)
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ANNUAL STATEMENT FOR THE YEAR 1915 OF THE

LIABILITIES, CAPITAL AND SURPLUS

|
2. Accrued medical incentive pool ued bomus amoants. .
3. Urpaid claims adjustment expentes . A LR
] whﬂ&ﬂqnﬂnﬂ,mhﬂuhhﬂhqﬁ :

Public Health Service Act...... .

Creneral expenses due or scorued... .

gaina (ossa)), .,
102 Hnd-l‘mﬁmlumlu. ............
11, Ceded reinsurance prendums peyohle,
12 mmwwmﬂﬁmmﬁm ......
13. Remittances and itema pot allocsted . . ;

19, Fu'nhhddmdu‘mmmnu[ﬂh!
raingwrers snd $....... ... certified reimpurery) s P

0, Ihmumuunﬁmahnmlhdﬁ }mu .........

2 mﬁmi:mﬂlﬁﬂﬁuhufmmm
Linbilsty for emounts held under sninsured plens...... ... .voo0v
Ammmmhum(ms
Tatal liabilitiea (Lines Lo 23) .

32.2,.......shares prefered (value included in Line 275.......) ..

Total linbilk us (Lines 34 and 33)

Claims unpaid (less §... ... PENSUTENEE CEAEA). . ... es o i s s e et et

1l mmwrmmummm.mmmm: mr::Tlldﬂpml

Total iﬂmlu[l.m!i R e A TR

0
XX
XX
XXX
X
00
XX
XXX
00X
2000
WK

Summary of remaining writc-ing for Lin 23 Grom overflow page...........................
s (Lines 2304 2303 plus 2398} (Line 23 above

2599,  Totals (Lines 2501 d‘lmq_h ll'-ﬁhﬂu ISHHL:.HHMT

3099 Totals (Lincs 3001 thraugh 3003 plus 3098) (Line 30 sbove)

CEEEREEEE

SEREEERERS
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE

STATEMENT OF REVENUE AND EXPENSES

Custent Year Prior Year
1 2 3
neavered Total Total

Hnlplul nnd Medical:
10.

i

12.
13.
14,
15,
16,

Less:

17,
18.
19.
20,

21

22,

23
24.
25.
26.
27
2.

29,
30.

k1B

A2

0601,
0602,
0603
0698,
0699,
0701,
0702,
o703,
0798,

0799.  Totnls (Lines 0701 lhn:ug 0703 Elua 0798) (Ling 7 above)

T

DETAILS OF WRITE-INS

Member Months. ... ... e i o M e
Net pmmum income (mdmlmgs .. non-health premium income} ...
Change in uncamed prcmlum reserves and reserve for rote credits ...
Fee-for-service (net of $... ... .. medical upmues)

Risk revenue. . ...

Aggregate wrile-ins fur ur.hu' h:a.!lh care ulllcd menuu
Aggregate write-ins for ather non-health revenues.. ::
Total Teventes (LInEs 2 10 7Y ... i s oottt st teste st ses et ctbapes

Hospitol/medical benefits... . ... oo
Other professional services .,
Outside referrals. | il
Emergency room nnd nu! nf-
Prescription drugs... ...
Aggregole write-ins for uthﬂ' hnspllal nm! mcdlcnl ......
Incentive pool, withhold edjustments end bonus amounts .
Subtotal (Lites 9 to 15Y. i,

Net reinsurance recoveries.. 1l e e i i
Total hospital and medical (!.mel 161 mmua |7)
Non-heelth claimns (net).... oo
Clnima adjustment expenses, mclluims
Geneml sdministrative expenses... .
Increase in reserves for life l.nd m:dent md helllh :m:u-acu (mcludms
increeac in reserves for ko only), i e i
Tolal wnderwriting deductions (l.me: I8 Ihmugh 22)

Net uﬂdcmnlmg gain or (Joss) (Lines 8 minus 23) ... .
Net investment income camed {Exhibit of Net ltlvastment lncome. Lmu 17)
Net realized up:lal gaina (loases) leas capual gains 1ax of § ... e
Net mvnlmenl gains (losses) (Lines 25 plus 26) .

Net gain or {loss) fom ngents’ or promium balences chn.rged off |[|moun| rccovcred
5. (amounlchused offS. . .....). .
Asgr:yalu write-ins for other income or expmm y
Nct incoms or (loas) after capital gains tax and befare all other foderal income taxes
{Linex 24 plus 27 plus 28 plus 29).. e e S N et o P
Federal and foreign incomo taxea mcmml RPN, L WA - L. | v
Net income (loss} (Lines 30 minus 31}

le COI'IMII\ITICI’I! upcmn

Summaryofrr.mn : .i.mns ;A;ril:-.'.u:s forl..mu_ ﬁﬁ'omoverﬂow |;l30

Totals {Lines 0601 throuph 0603 plus 0698) (Line 6 sbove}

Summary of remining write-ins for Line 7 from overllow page........

1401, - -

1402, i

1498,  Summary of remaining write-ina for Line [4 fom overflow page .. .. ....cvvmmnarmmssmnionn: | oot | oo Vo

1499 Totals (Lines 1401 lhmuah 1403 plu: 1498) (Line 14 above)

2901 0 . .

2902,

2998.  Summary of remaining write-ins for Line 29 from overflow PBge .. . .vorvicvecsies vorrvers

2999 Totals {Lincs 2901 through 2903 plus 2998) (Line 23 shove)
©1999-2015 National Association of Insurance Commissioners 4 Health
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ANNUAL STATEMENT FOR THE YEAR 3013 OF TIHE

STATEMENT OF REVENUE AND EXPENSES (Continued)

CAPITAL & SURPLUS ACCOUNT

33 Capitol und surplus prior reporting yeas .

)4, Net income or (loss) from Line 32,

35, Change in veluaticn basis of awegnle polu:y and r.ln-m ru::wel
36. Chango in niet unrealized capital goina (loases) less cnpunl gaing tax of$
37, Change to net unrealized foreign cxchu.nge upunl gain ar (lnu) ............
3B. Change in ntet deferved income tax. T i

39, Change in nonadmitted assets .
40,  Change in unauthorized and cemi ed reinsurance .
4. Change in treasury stock... A

42.  Change in surplus noles..

44,  Capital Changes:
441 Paidin... oo
442 Tnuufcrmd from sulpl\u (Smck Dmdcnd)
443 Transferred to surplus. .. i
45.  Surplos adjustments:
451 Paidin_, &
45.2 Tmmf:md ln capzu.l lStnr.k Dmdend)
433 Transferred from cupllul ;
46.  Dividends to stockholders... i S
47, Aggregate write-ins for swu or (Eoues) in lumlus
48.  Netchange in copital and surplus (Lines 34 1047) ..o
49,  Capital and surplus cnd of reporting vear {Line 33 plu_gis)

1
Current Yesr

43, Cumulative effect ol'clumsesmuecounung prinCiples. oo s e,

DETAILS OF WRITE-INS

4701. saseo T T
4702
4703,

4799  Totals (Lines 4701 lhmBLh 4703 pln_l 4798) (Line 47 above)

4798, Summary of remaining writc+ins for Line 47 from overflow pags.. ... ... ...

©1999-2015 National Association of Insvrance Commissioners
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ANNUAL STATEMENT FOR T1IE YEAR 2015 OF TIE

CASH FLOW

=S omEh K SN -

Pu—

—
n

13.

14
15,

l6.

17.

18,
19

Cash fram Operations

Premiums collected net of rel
Net investment income.... ... o iov o
Miscellaneous income.. ......
‘Totad {Lincs 1 through 3)... ... ...
Benefit and loss relotcd pﬁymenu e pR
Net transfers to Separate A ts, Segr d A i md Pmlccled Cell Accounu
Commissions, expensea paid and aggregate write-ina for deductions. ... .oceinae
Dividends pmd to policyholders ...
Federal and foreign income taxes pud (reeovered) n:t of S
Total {Lines 5 through 9) ... y
Net cash from operations (Lmu 4 minus Llne ED) -
Cash from lnmtmmts
Procecds from investments aold, matured or rcpud
12.1 o
122
123
124
12.5
12.6 Net gnins or (losses) on ush cuh equwalenu and :hoﬂ-lmn mveltmatm
12.7 Miscellansous proceeds....
128 Total investment proceeds (Lmu 12 1 to 12.7)
Cost of investments acquired (long-torm only):
13.1 Bonds
13.2 Swcks....
13.3 Mortgage loans..
134 Rcul cstale. .,
13.5 Other mvcsled nneu IS
136 Miscellanvous npphcanonl —
13,7 Total investments acquired (I.lm: 13 1 m l3 6)
Net increase (decrease) in contract loans and premium notu .....
Net cash from invedtments (Line 12 8 minus Line 13.7 minus Line 14) . Sk
Cash from Finsncing sod Mizcellnneons Stmrcu

Inx on cnplul ga:nl (Ionea)

Cash provided (applied):

16.1 Surplus notes, upllll. [LUT-T F— SN

16.2 Capital and paid in surplus, less lreuury uuck

16.3 Borowed funds..,

164 Net deposils on deptml type cnmmcu nm‘l o!lwr insursnce ligbilities......

16 5 Dividends to stockhold . 5

16.6 Other cash provided (apphul) ...................................... o

Net cash from financing and miscellaneous sources (Lines 16.1 ln 16.4 minus Lme .5 pl
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVEST! MENTS

Netchango in cash, cash equivalents and shont-ierm investments (Line 11, plus Lines 15 and 17)...

Cash, cash equivalents and shent-tenm invesiments:

19,1 Heginning of year.... oA BAHLL AR1ro egoaem 0 mm Ai

1.2 tind of veor {Linc |3 Elus Line 19 l)

Current Year

2
Prior Year

20.0001
20,0002
20,0003
20.9996

Note: Supplemenial disclosures of cush flow information for non-cash iransactions:

©1999-2015 National Association of Insurance Commissioners &
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ANNUAL STATEMENT FOR ‘THE YEAR 2013 OF THE

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES

Expenses

Claim Adiustment Expenyes
1 2
Cost Other Claim
Containment Adj ent

23.1 State and local inSurance tAXEa.. ... .. . ..o s
132 Siate premivm taxes .. .
233 Regulstonry ambority hceﬂm md ﬁ:u
234 Payroll taxes. .. . ... ..o e ;
235 Other (excludmg fcdmi incume n.nd real estate mm)
24, lavestment expenses not included elsewhere i
25, Aggregate write-ins for expenses . i
26, Total expenses incurred (Lines | to 25) ;
27, Lesa expenses unpaid Decersber 31, cumvent year.. ., . ... ;
28, Add expenses unpaid Deccmber.’il. PIIOT YR (bt rm
29.  Amounts receivable relating to yninsured
plans, prioryear.., ..
30. Amounts receivable mlalmg lo u.mnsnred
plans, corvent year . . ...

L. Rent(%..... ... foroccupsncy of uwn hulldmg)
2. Sslaries, wages and other benefils..
3. Commissions (less $. ... ccded plulS ; auumed]
4. Legal feeum:l:xpmcs Ao . A
$  Certifications and acercditation f:u .
6. Auditing, nctunrial and other conautlmg services ..., .
7. Traveling expenses, T i
8. Marketing and ndvertising....
Y.  Postage, express nnd lel:phunc
16, Printing and office supplics.... 2
t1. Occupancy, deprecintion and lmoﬂlznllon
I2. Equipment. .
13. Cost or depreciation nf EDP eqmpmem and software. .
14 Outsourced services including EDP, cluimy, and other urvl:u
15. Boards, bureaus and sysociation fees ., R
16. [nsurance, except on real esinte ... S
17.  Collection and bank service charges ... ... . ... ...
18,  CGiroup service nnd administration fees . i
19 Reimbursements by uninsured plans . S
20 Heimbursements from fscol intemiedianes., ... .. e
21, Renl e8Ate EXPOMIEN ..ot imisiat ettt e Ak
22, Real SR8 LAXEN ... .o oo cavesinises st st e b st e
23, Taxes, licenaes and fees:

31, Total expenses poid [me: 2( i minus 27 pluu 2!! minus 29 plu.! 30) .

Expenses

DETAILS OF WRITE-INS
2501 PR,
2502, o e et e St

2503

2599. Totals fLine 250} throuph 2503 +2598) (Line 25 ahove)

2598 Suuuuur;ol'temmums wnlc-lm foer¢25 from overﬂo;'pnge

(a) Includes management fees of 8.... ................ to effilintesand § .. . ..

©1999-2015 National Associgtion of Insurance Commissioners
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A

NNUAL STATEMENT FOR THE YEAR 2015 OF THE

EXHIBIT OF NET INVESTMENT INCOME

G 2
Callected Eemned
During Year During Year
1 U 5 Govemment bonds ). 2
11 Bonds exemptfrom U 8 B ).
12 Other bonds (uraffiliated).. a}.
11 BHonds of siMiliales a}.
21 Preferred stocks {unaffilistod). b}
211 Preferred stocks of affiliates ]
22 Common stocks {unaffilisted) £
221  Common stocks of sfliliates
3 Morigage lozns )
4 Resl mtae d)
5 Conftract loans
6 Cash, cash equivalents and short-rerm investimenla O]
7 Denvativeinsruments e it ]
B Othet frvested assets
9 Aggregate write-ins for investment income
10 Total gross investmeni incoma

1} Invesimens expenses [TTIR
12 Investment laxes, licenses and fees, excluding federal incoms taxes ()
13 Interest expense. thy .
14 Deprecislion on real estate ang other mvmed [t 0]
15 Agpregate wnieeins for deducti income
16 Tow! deductions {Lines 11 through IS)
17 Nelinvestment income { Line 10 runus Line 16}
DETAILS OF WRITE-INS
ool
0002
0903
0998.  Summary of remaining wrile-ing for Line 9 from overflaw page
0999 Totals {T.ine 0501 lhmgg 1501 plus 099K) {l.ing 9 above)
1501
1502
1503 —
1598 § y of remaining wite-ina for Line [5 from overflow pago !
1599 Tots!s (Lincs 350} throuph 1303 plu | 598) {Lime }$ sbove)
(0} Includess _ aeetusl of di less $ { of p andless § paid for accrued inlerest an purchases
b}  Includes accrusl of & less $ of p end less § paid for sccrued dividends on purchases
(&) Includess accrusl of loss § izslion of p and less § paid fou:cmedmlemsl on purchases
(d)  includes$ for company ‘s patiey of its own buildings; and excludea § interest on
() Includess assiual of less§ izption of and e § paid for accrued interest on purchases
0 Includes § acerual of d fess § ¥ of premi
@ Inchdes$ i and § investment taxes, licenses and fees, excluding federal incoms toxes, anrit 1o segregated and Sep A
() Includes$ muml on smphn notes wnd § lnleml on capital notes
{i) (Includes 3 on resl estato and § on othet i $
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 )
Realized
Gain (Loss) Other Total Realized Capinal Chango in Unrealized
On Salesor Realized Gain {Loss) Change in Unrealized Foreign Exchenge
Maturity Adjustmenty {Columns 1 +32) Capital Guin (Leas) Capital Gain (Loss)
1 Cuovernment boads A . ¥ N
t1 Bondsesemptfrom U § ax
L2 Other bonds (unafTiiiated)
L3 Bonds of affilistes
21 Preferred stocks (unallifisted).
211 Preferred stocks of affiliates
22  Common stocks {unaffilisted).
221 Common siocks of affiliates
3 Mongage loans.
4 Real estate
5  Contract loans 2
6 Cash, cash equivalents and shott-term investments. ...
7 Detivalive instraments
8 Othes invesied assats
9 Aggregate wrile-ins for uplu.l gains (losses)
10 Tota! capitel paing {losses)
DETAILS OF WRITE-INS
0901
o0v02
0903
0998, § of ite-ina for Line ¥ from overflow page
09 Totals ﬂ.mu 0901 through 0501 plus 0998) {Lino 9 above)
©1999-2015 National Association of Insurance Commissioners 15 Health
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ANNUAL STATEMENT FOR THE YEAR. 2015 OF THE

EXHIBIT OF NONADMITTED ASSETS

1 2 3
Current Year Prior Year Change in Total
Total Total Nonadmitied Assets
Nonadmitted Asscts Nonadmitted Assets (Col. 2-Col. 1)
1. Bonds(Schedule D).....coes v i R T
2. Stocks (Schedule D):
21 Prefered stocks... .. i
22  Common atocks.. ....... b o B e L B o
3. Mortgege loans on real estate (Scb:dule B):
3.1 Firstlicns,,, - z i i
32 OIheﬂhanI'rlthcns ot
4. Recal estate (Schedule A):
4,1  Properties occupied by the o
4.2 Propertics held for the pmdummn of income
4.3  Propenies held for sale.... & Yol
5. Cash (Schedule E-Part 1), cash equwnlenl.l (Schudnlc E-Part 2) and short-term
investmonts (Schedula DA) ... - - -
6 C Joans... iy
7. Derivatives (Schedule DB). .
8. Other invested auscly (Sch:dule BA)
9. Reccivables for securities. ...
10,  Securities lendlng reinveated mllntenl lueu (Sch:dule DI.)
11, Apgregate write-ins for invested ayscts...
12, Subtotaly, cash and invested assets (Lmu l tu I l) .....
13, Tnlc plants {for Title insurers unly}
14, In i due and e AN e O .
15. Premiums and considerations:
15.] Uncotlected premiums and agents’ balances in the course of collection........ .. 1B
1532 Defemred premiums, ngenu' balances and installments booked but defm'ed
and nol yet due. .. -
133 Accrued retrospect pmmnmn nnd conlrn:ts mb_n:z ln rtdr!mnnnm ....... i E
16, Reinsurance:
16,1 Amounis recoverable from reinsurers... R o P Gl
162 Funds held by or deposited with mnnu'ed cnmpnmea
163 Other amounts receivable under reinsurances contracty
17, Amounts receivable relating to uninsured plans....
18.1  Current federal and furugn income tax r:cnveuble md interest thereon..
{82  Netdeforrod 1ax aseet_, e s e et
19, Guaranty furns mc:wnbll oron dcponl .........
20, Electronic data pmce.umg equipment and zoftware, .
21.  Fumiture and eqmpmeul. including health care delivery ansets...
22, Net adjustment in assets and liabilities due to foreign cxchmge mtu
23, Receivables from parent, subsidiaries and affiliates.. .. ... \...... ..
24.  Health care and other amounts receivable ..,
23 Appgregatc write-ins for other-thar-invested mu
26. Total rssels excluding Scpamic Accounts, chmgnwd Accounts ond Pmlectcd cell
Accounts (Lines 12 to 25) . 4 - "
27, From Scparaie Accounts, Segregaud Acoounts and Pmlecmi C:Il Ac:oumn
28.  Total {Lines 26 and 27}
DETAILS OF WRITE-INS
1101,
1502,  GalLETREE e
1198,  Summary of remaining write-ing fisr Linc 11 from overflow page.... ...
1199 Totals (Lines 1101 through 1103 plus 1198) (me 11 sbove)
2502,
15 T L BN Al ol A L i A ST 0 e Sl D P b A
2598,  Summary of remoining writc-ins for Line 25 from overflow page. ... ... .. ..
2599.  Totals (Lines 2501 through 2503 plus 2598) (Line 23 sbove)
©1999-2015 National Association of Insutance Commissioners 16 Health
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE

NOTES TO FINANCIAL STATEMENTS

©1699-2015 Nationa! Association of Insurance Commissioners i Health

00040



ANNUAL STATEMENT FOR THE YEAR 2015 OF THE

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES
GENERAL

[s the reporting entity a member of an Insurance Holding Company System cansisting of twa or more offilisted persons, one or more of which
in an insurer?

Ilyes, complete Schedule ¥, Parts 1, 1A and 2,

12 Ifyes, did the reporting entity register and (ile with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of dosmicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substentially similar 10 the standards adopted by the National Association of Insurunce Commissioners (NAIC) in its Model
Insurance Holding Company System Reguistory Act and model regulations pertnining thereto, or 13 the reporting entity subject to standards
and disclosure requirements substantially simikor to those required by such Act und regulations?

1.3 State Regulating?

2.1  Has any change been made during tho year of this statcment in the charier, by-lsws, articles of incorporation, or deed of setilement of the
reporting entity?

22 Ifyes, date of change:

3. State a3 of what date the latest financial examinetion of tho reparting entity was made or it being mads.

32  State the as of dato that the lstest finencial examination repont became available from cither the state of dumicile or the reporting entity, This
date should be the date of the examined balance sheet and not the date the report was completed or relcased,

33 Siate as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the relcase dato or complction date of the cxamination repert and not the date of the examination (balance sheet
date).

34 By what department or departments? .......ourmressmescsmme i s

3.5  Have nll Anancial statement adjustments within the latest financiel cxamination report been ted forina quent financial stetement
filed with Departments?

3.6  Haveall of the recommendations within the latest financial examination repont been complied with?

41 Dwing the period covered by this statement, did sny agent, broker, sales ropresentative, non-affilialed sales/service organization or eny
combination thereof under common control {other than salasied employees of the reporting entity) receive credit or comminsions for or control
2 substantial part (more than 20 percent of any major line of business measured on dircct premiums) oft

4.11 nales of new bugineas?
4,12 renewsls?

42  During the period covered by this statement, did any sales/service organization ewned in whole or in part by the reparting entity o an
sffiliste, receive credil or commissions for or control & substantial part {more than 20 percent of wny major line of business measured on direct
premiums) of:

4.21 sales of new business?
472 renewals?

5.1  Hnaa the reporting entity been u party to o merger or consolidation ducing the period covered by this statemtent?

52 I yes, provide the name of the entity, NAIC company code, and state of domicile (usc two letter atate sbbrevistion) for any cntity that has
censed 10 exiat os a result of the merger or consolidation.

| 2 3
Name of Entity NAIC Company Code Staie of Domicile

6.1  Has the repocting entity had any Centificates of Authority, licenses or registrations (including corporste registration, iF applicable) suspended
ot revoked by any govemmental entity during the reporting period?

6.2 1fyeos, give full information..........ue. o PO E it L

1.1 Doesany foreign (non-United Siates) person or entity directly or indirectly control 10% or more of the reporting entity?

72 Ifyes,

7.21 State the percentage of foreign control
7.2 State the nationality(s) of the foreign person{s) or entity(s); or if the entity is 3 mutual or reciprocal, the nationality of ity
mnager or attemcy-in-fact and identify the type of entity(s) {¢.g.. individual, corporation, gavernment, manuger or atiomey-
in-fact).
1 2
Nationality Tvpe of Entity
©1999-2015 National Association of Insurance Commissioners 7
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE

8.1

82

83
84

10.1

102

10,3

104

105
1086

132
13.3
134
4.

1411

142
1421

143
1431
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GENERAL INTERROGATORIES
13 the company a subsidisry of 2 bank holding company regulsted by the Federal Reserve Board?

I response to 8.1 is yes, please identify tha name of the bank holding company.

1a the company affilisted with oo or more banks, thrifts or securitics Grma?
If respanse to 8.3 is yes, please provide ihe namey and locutions (city and state of the main office) of any affiliates regulated by a federal

financial regulatory eervices agency fi.e. tho Federal Reserve Boand (FRB), the Office of the Comptroller of the C y (OCC), the Federal
Dreponit Insurance Corporation (FDIC) and the Secuntics Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator

Yes[ ] No

Yes[ ] No

Ui

1)

1 2 ) 4 ]

Affiliste Name Location (Citv, State) FRO oce FDIC

SEC

What is the neme and address of the independent certified public accountant or accounting firm retained io conduct the annual sudit? ............

Haz the insurer been granted any excmptions to the prohibited non-audit services provided by the certified independent public
requircments as allowed in Section TH of the Annual Financial Reparting Model Regulation (Model Audit Rule), or substantially similar
state law or regulution?

If the response 1o 10 1 is yes, prwida information related to this uemptinn:

llu llw insurer beun gmlled any cwrnphom relued 1] Ihe ol.her rl:qulmncnu ul' the Anmsa.l anncml Repumng Model Regulallon
s allowed for in Secticn 1BA of the Model Regulation, or substantiafly similar state law or regulation?
IFthe reaponsc to 1003 is yes, provide information related to this exemption: ... .o,

Has the reparting entity eatablished an Audit Commitice in cumpllmcc wuth lhe dormcnllary state insurance lawn?
If the response to 10,5 ia no orn/a, please explain. . .o s BT e iz el B o —

Whlt is the name, nddnu l.nd n[ﬁlunon (oﬁicerlemployce of l.he repomng eutlty or m:ruary-comulmnl mnr.nalcd mth an actuanal
cenyulting firm) of the individust prov:dmg the statement of actuariol opmwnlc:rtlﬁcnllon? o R e e

Docs the reporting entity own any securitics of o ml estate hnldmg COMmpARY or uthcrwue huld rell estale mdlm:dy?
1211 Name of real estate holding company
1212 Number of parcels involved
1212 Total book/adjusied corrying value
1T o1, PrOVIOe CXLIMIONS i i paiin e s s st P | o a3 s ol s

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY.
What changes have been made duting the year in the United States manager of the United States trustees of the repotting entity? ....

Does this statemeat contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
Have thers been any changes made 1o any of the trust indentures during the year?
[f anawer ta (13,3} is yes, has the domiciliary or entry stsic approved the changes?

Are tho senior oficers (principal executive officer, principal financinl officer, pnincipai accounting officer or controller, or petsons performing
similer functicns) of the reporting entity subject to a code of ethics, which includea the following standands?

a. H?ncl:;;’d cthical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional
relatio 3

b.  Full, fair, s:cumlc. timely and understandoble disclosure in the periodic repornts required to be filed by the reporting entity;

c.  Compliance with applicable govemmental laws, rules and regulations;

d. The prompt iniemal reparting of violaticns 10 an appropriste person of p

e.  Accountahility for sdherence 1o the code.

1f the respanse to 14.1 is no, please explain: . oo i

identified in the code; and

Has the codo of cthica fer senior managees been sncnded?
1f the response to 14.2 is yes, provide information related to amendment(s). ... ... ... ........

Hlve any provisions nl’ thu codc of crhlu bccn wnwcd ﬁ:r any ut' lhe spocified nﬂ'ceﬂ?
IEthe response to 14 3 is yes, provide the nature of any waiver(s). . ... oo o oo

271

Yes

Yes

(1]

1

[1

0]

No

No

Mo

[1

[] NA )

(1]

Yes
Yea
Yes

Yes

Yes

—— —
—

L1

No

o

L}

(1]
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ANNUAL STATEMENT FOR THE YEAR 1015 OF THE

GENERAL INTERROGATORIES

151 Isthe reporting entity the beneficiary of a Letter of Credit thot is unrelated to reinsurance where the issuing or confirming bank is not on the V0O
Bank List?
152 Ifthe respanse to 15,1 is yes, indicate the American Bankers Association {ABA) Routing Number and the nome of the issuing or confinning bank of
the Letter of Credit and describe the circumsiences in which the Letter of Credit is triggered,
1 2 3 4
American
Bankers
Association
(ABA) Routing Tssuing or Confirming
Nutnber Bank Namg Circumsiances Thet Can Trigger the Letter of Credit Amount
BOARD OF DIRECTORS
6. [s the purchase or sale of all investments of the reporting entity passed upon cither by the board of direciors or & subordinate
committee thereof?
17. Doca the reporting entity keep a complete permanent record of the proceedings of ita board of dircctor and all subordinue
committees thereof?
18 Hos the reporting eatity an established procedure for disclosure to its board of direciors or trustees of any material interest or affiliation on the part of
any of its officers, directors, trustees or responsible employees that is in conflict or ia likely to conilict with the official duties of such person?
FINANCIAL
19 Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting
Principles)?
20.1  Tatel smount loaned dusing the year {inclusive of Separate Accounts, exclusive of policy loans):
2011  Todirectort or other officers
2012 To stockholders not officers 5
2013  Trustees, supreme or grand (Fratcrnal only)
202 Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
2021  To directors or other officers
2022 To stockholders not officers
2023 Trustees, supreme or grand (Fraternal only)
211 Were ony assets reparied in this statement subject 10 a cont i obligation to transfer to anather party without the liobility for such obligation being
reporied in the statement?
212 Ifyes, stote the emount thereof at D ber 31 of the year;
20121 Renied from others
21,22  Bormowed Fom athers
21.23  Leased from others
2124 Other
22,1  Does this statement include payments for pssessments as described in the dnnual Statement fnstructions other than guaranty fund or guaranty
ssaociation assessmenta?
222 I answer is yes:
2221 Amount paid o8 losses or risk adjustment
2222 Amount paid as expenses
2223 Other amounts paid
231  Does the reporting cality report any amounts due from parent, subsidianies or affilintos on Page 2 of this siatement?
232 Ifyes, indicate any armounts reecivable from parent included in the Page 2 amount:
INVESTMENT
2401  Were ail the stocks, bonds and other sccusitics owned December 21 of curment year, over which the reporting entity has exclusive control, in the
actual possession of the reporting entity on said datc? (other than secusitics lending programs add d in 24.03)
2402 [If no, give full and complets information, relBting TRETEIO., ...o..c.ivec i eimiin caniii it i i e s bt i e
24.03  For security lending prograsms, provide a description of the progeam including value for collatera! and amount of loaned securities, and whether
collaternl is carvicd on or off-balance sheet. {on alternative is to reference Note 17 whero this information is also provided)..
24.04  Docs the company's sccurity lending program meet the requirements for a conforming program as awtined in the Risk-Besed Capita) Instructions?
2405 [f unswor to 24 04 is yes, report amount of collateral for conforming programs.
2406 1F anawer to 24.04 is no, report amount of collateral for other programa.
24.07  Does your securities lending program require 102% (domestic securities) and 105% {foreign securities) from the counterparty ot the ouiset of the
contract?
2408 Docs ths repapting entity non-asdmit when the eollateral recoived from the counterparty falls below 100%7
2409 Doces the reparting entity ar the reparting entity's securities lending agent utilize the Masier Securities Lending Agreement (MSLA) 1o conduct
securities lending?
©1999-2015 National Association of Insurance Commissiongrs n2
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Yes [ No[ ] NAT ]
$

$

Yes | | No| | NA ] |
Yes | | Noj | NNA[ |
Yes [ ) Naf ] WA[]

Health



ANNUAL STATEMENT FOR THE YEAR 2015 OF THE

24.10

252

253

6.1
262

21

272
28,

28.01

2802

28.03
2804

©1999-2015 National Associntion of Insurance Commissioners
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24.101

GENERAL INTERROGATORIES

For the reporting entity’s security lending program, state the amount of the following as of December 31 of the current year:

Total fair value of reinvested collateral assets reported on Schedule DL, Parts L and 2
24,102 Total book adjusted/carrying vatue of reinvested

11 1

azels

ported on Schedule DL, Parts | and 2

24,103 Total payable for sccuritics lending reponied on the linbility page

Were any of the stocks, bonds or other asacts of the reporting entity owned ai Decemsber 31 of the current year not exclusively under the control of
the reporting entity or haa the reporting entity acld or transferred any assets aubject to 2 put option coniract that is cumently in force? (Exclude
sccurities subjact to Interrogatory 21.1 and 24.03).

1f yea, state the smount thereof at December 31 af the current year:

2521  Subject to repurchase agreements

2322  Subject to reveme repurchase agreenents

2523  Subject to dollar repucchase agreements

2524  Subject to reverse dotlar repurchass agreements

2525  Placed under option agreements

2526  Letier stock or sccuritics rstricted as to sale - excluding FHLB Capital Stock

2527  FHLDB Capital Stock

25,28  On deposit with states

2529  On deposit with other regulatory bodics

2530  Pledged as collateral - excluding collateral pledged to an FHLB

2531 Plcdged as collotem! to FHLB - including assets backing funding sgreements

2532 Other
For category (25,26} provide the following:

1 2 3
Nature of Restriction Description Amount

Does the reporting entity hove any hedging transactions reported on Schedule DB? Yes
If yes, has a comprehensive description of the hedging program been mede available to the domiciliary state? Yes

IEno, sttach a description with this simement,

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at tha option of the
issuer, convertible into equity?

1€ yes, staic the amount thereof st December 31 of the current year.

Yes [] WNo []

WA A e e YA

| No ||
] No[] NA[]

Yes [] No [ ]

S

Excluding items in Schedule E- Part 3 - Special Depoaits, real estate, morigage loans and investments held physically in th reporting entity’s
offices, vaults or safety doposit boxes, were all stocks, bonds and other securities, owned throughout i.he current year held pursuant 10 o

custodial agreement with 8 qualified bank or trust
Outsourcing of Critical Functions, Custodiat or Snfekeeping Agrccmenu of tho NAIC Flnanclal Conditton Examiners Handbook?

For ngreements that comply with the requirements of the NAIC Fi

For all agreements thet do not comply with the requiresents of the NAIC Fij

1

with Section 1, 1l = G

p

| Exarnination Considerations, F. v,

lal Condition £

s Handbook, complete the following:

Name of Custodian{s)

2
Custodian's Addreas

location and 8 complets explenation:

.y

[ Condition E> H:

k, provide the name,

1
Name(s)

k]

F]
Lacation{n) Complete Explanation(s)

Have there been any changes, including name changes, in the custodian(s) identified in 28,01 during the current year?

If yer, give full and complete information relating thercto:

Yes

1 2 3 4
Old Custadi: New Custodizn Date of Change Reason

3

[1 Na[]

[]1Nef]

Health



ANNUAL STATEMENT FOR THE YEAR 2015 OF THR

2805

291

292

29.3

30,

iLl
32

313

Ky A
312

Tdentify all investment advisors, broket/dealers or individuals ncting on behalf of broker/dealers that have aceess to the inveatment accounts,

GENERAL INTERROGATORIES

handle sccurities and have authority to meke invesimenta on behalf of the reporting entity:

i 3 3
Central Registration
Depository Nustiber(s) Name Address

Does the reporting cntity have any diversified mutual funds reported in Schedule D = Part 2 {diversified according to the Securities and
Exchange Commission {SEC) in the Investment Cotspanty Act of 1940 [Section 3 (b) (1)])?

I£ yea, complete the fotlowing schedule:

1 2 3
CUSIP # Nariie of Mutual Fund Book/Adjusted Carrying Value
292999  TOTAL
For cach mutual fund listed in the table above, complete the following schedule;

1 2 3 4

Amount of Mutual Fund's Date

Name of Mutual Fusd Neme of Significant Holding | Book/Adjusted Carrying Valuc of

{from above table) of the Mutual Fund Attributable to the Holding Valuation

Yes

[1 Mo

Provide the following information for all short-term nnd long-term bonds and all preferred stocks, Do not substitute amortized valuo or statement value for fair value.

] 2 k]
Excess of Statement
over Fair Value
Stolement {Admitted) Fair (=), or Fair Valus
Valus Valus aver Statement (+)
30.1  Bonda
W.2__ Prefenred Stocks
303 Totals

Describe the sources or methods utilized in deteemining the fair valucs: . ...

Was the rate used W calculate feir value determined by a broker or custodian for any of the securities in Schedule D?

If the answer to 31 1 ia yes, does the reporting entity have a copy of tho broker's or custodian's pricing policy (hard copy or
electronic copy} for all brokers or custodians used as a pricing source?

1f the answer to 31,2 is no, describe the reporting catity’s process for determining a reliable pricing source for purposes of disclosurs of fair value

for Schedule D:

anc nll lhc ﬁlmg requlremenu of Ihe Fumast.r and Pmcedurn Manunl of rhe NAIC Imunw dmlyrtl Oﬁ' ice bcm fn!lowed?

If no, Jist exceptions: ..

©1999-2015 National Assoctation of Insurance Commissioners
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274

Yes [ ] No
Yes [ ] Mo
Yea [ ] No

Health
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ANNUAL STATEMENT FOR THE YEAR. 2015 OF THE

3l
3i2

3.1
342

351
35.2

GENERAL INTERROGATORIES

OTHER

Amount of payments lo trade associations, service organizations and sististical or mting bureaus, if any?

List the name of the organization and the emount paid if any such payment represented 25% or more of the total payments fo trade

associations, service organizations and staf

Amount of payments for legal expenses, if any?
List tho name of the firm and the amount paid if any such payment represented 25% or more of the tolal payments for legal expenses during

the period covered by this siatement.

Amount of payments for expenditures in connection with motters before legistative bodies, officers or depariments of government, if any?

List the nams of the firm and the amount paid if eny such payment represented 25% or moro of the total payment expenditures in connection
with matters befora legislative badies, officers or deparuments of government during the period covered by this statement,

ical or rating b

during the period covered by this statement,
1 2
Nume Amount Poid

o] nler

Name

Amount Paid

S
§
[

$

1
Name

2
Amount Paid

wi[a] Nl

Heslth



ANNUAL STATEMENT FOR THE YEAR 2015 OF THE

1.I  Does the reporting entity have eny direct Medicere Supplement Insurance in forco?
1.2 Ifyes, indicate premium eamed on U. 8. business only,
1.3 What portion of Item (1.2} is not reponied on the Medicare Supplement 1 Expeti Exhibit?
1.3t Reason for excluding ... ... T
1.4 Indicaic amount of camed premiwm altributable to Canedian and/or Other Alicn not included in Hem (1.2) sbave
1.5 Indicate total incurred claims on all Medicare Supplement inaurance.
1.6 Individual policics:
Most current thres yeors:
161 Total prethivum carned
1,62 Total incurred claims
1.63 Number of covered lives
All years prior to most current three years:
1.64  Total premivm eamed
1.65 Total incurred claims
166  Number of covered lives
1.7 Group policies:
Most custent three yeara:
171 Tota) premium carned
1.72 Total incurred claima
173 Number of covered lives
All years prior io mast carvent theve years:
174 Total premium camed
.75 Totel incurred claims
1.76 Number of covered lives
2. Health Test:
] 2
Current Year Prior Year
2.1 Premivm Numeralor s
22 Premium Denominator  §
2.3 Premium Ratia (2 1/2 2}
2.4 Reserve Numerator H
2.5 Reserve Denominatar H
2.6 Rescrve Ratio (2.4/2.5) - —_—
3.1 Haos the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is sgreed will be
returned when, as and if the camings of the reparting entity permita?
32 [fyes, give pmlculm L E b ettt 2Lt i
4.1 Have copies of il agreementa stating the period and naturo of hospitals', physicians’, and dentists' care offered 1o subscribers and dependents
been filed with the sppropriate regulatory agency?
4.2 [fnot previously Gled, fumiah herewith a copy(ics) of auch sgreement(s). Do these egreements include additional benefits offersd?
5.1  Does the repomng entity have stop-loss reinsurance?
52 T no, exploin:
53 Maximum retained risk (sec lnstmcuom)
53] Comprehensive Medical
532 Medical Only
533 Medicaro Supplement
534 Dental and Vision
535 Other Limited Benefit Plan
336 Other
6. Describe arrangement which the repnﬂmg entity may have to protect subscribers and their dependents againgt the riak ol'msolvem:y including
hold harmless pmwumu. conversion privifeges with other carriers, nsr:ements with providers ta continue rendmng serviees, and any other
agrectients.., e R B
7.5 Does the reporting enmy !cl up ity clmm hnlnlny for pmv:der services on aservice cfnle I:uu?
72 oo, give details . o
8. Provide 1he following information regarding participeting providers:
8.1 Number of providers et stant of repoting year
82 Number of providers at end of repornting year
91 Doces the reporting entity have busincss subject lo premium rate guarantees?
9.2 Ifyes, direct premium eamed:
921 Busincss with rate guaraniees between 15-36 months
922 Busincss with rate guoranices over 36 months
©1959-2015 Naticnal Association of Insurance Commissioners 28

00047

GENERAL INTERROGATORIES

PART 2 - HEALTH INTERROGATORIES

Yes [} No [}
5

H

“ “ "

(]

Yes

Yeu

[1

=l

—_——

No

No
No
No

—
—— —

L

Yes [] No )

Yes [] Ne []

Health



ANNUAL STATEMENT FOR THE YEAR 2015 OF TITR

GENERAL INTERROGATORIES

PART 2 - HEALTH INTERROGATORIES

10.1  Does the reporting entity have Incentive Poot, Withhold or Bonus Arrangements in its provider contracis? Yes [ ] No []
102  [fyes:

1921  Maximum amount paysble bonuses

1023 Meaximum amount payable withholds

5
1022 Amount actuslly paid for year bonuses :
H

1024 Amount sctuslly paid for year withholds

LLI  1s the reporting entity organized aa:

11.12 A Medical Group/Staff Modei, Yea [ | No [}
1113 Anlndividual Practice Association (IPA), or, Yes [] No [}
1.14 A Mixed Mode! (combination of above)? Yes { | No [}
182 Isthe reporting entity subject to Stattary Mimmum Capital snd Surplus Requirements? Yes [ ] Ne | |
113 1fyes, show the name of the statc requiring such munimum eqpital and erplus.
H4  1fyes, show the amount required S
11.5  1Is this amount included as part of 8 contingency reserve in stockholder’s equity? Yes [] No[]
1.6 [fthe amount is calculated, show the calculation... s i o s
12 Liat.lmice n.r:u i.n which repns;iag.enti.ty uhcemnd to nperal:' i
1
Nomo of Service Area
13.1 Do you act as 2 custodian for health xavings sccounts? Yoa [ ] No []
132 1fyes, please provide the amount of custodial funds held ns of the reporting date,
133 Do you oct a3 an administrator for health savings accounta? Yoo [ ] No [ ]
134 Ifyes, please provide the balance of the funds administered as of the reporting daie
144 Are any of the captive affiliates reported on Schedule S, Part 3, sutherized reinsurers? Yes [ ) No[] NA[]
142 1f tho anawer to 14.1 is yes, please provido the following:
1 2 3 4 Assets Supponiing Reserve Ceedit
NAIC 5 [ 7
Company Company | Domiciliary Reserve Letters of Trust
Nanre Cods Jutisdiction Credit Credit Agreemenis Other
15.  Provide the following for individual ordinary lifc insurance® policies (U.S, buainess only) for the current yzar {prior to reinsurance
assumed or ceded).
151 Direct Premium Written s
152 Tota! Incurred Claims H
153 Number of Covered Lives
*Ordinsry Life loyurance Includes
‘Term (whether full underwriting, limited underwriting, jet issue, "shont form app™)
Whole Lifes (whether full underwsiting, limited underwriting, jet iasue, "short form app")
Variable Lifc (with or without sccondary guaranice)
Universal Life {with or without secondary guarantee)
Variable Universal Life (with or without secondery guarantee)
©1999-2015 National Association of Insurance Commissioners 28.1 Henlth
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ANNUAL STATEMENT FOR THE YEAR 2015 OF THE

FIVE-YEAR HISTORICAL DATA

1 2 3 4 5
2015 2014 013 2012 2011
Balance Sheet (Pages 2 and 3)
). Toial admitted asscis (Page 2, Line 28)....... .oruictiiniimmnieind. | v mimmnmencmians | st i | s sper | avmpe caass s an, | s piiins et
2. Total lishilitics (Page 3, LIN€ Z4)p-ciuim - s1ieesuunsriie sefistigupmsenssts | irimrinitinimmmmietmis. | ik mih ot ks | camiaiaiioeran | i | bt i L i
3. Statutory mimmum capis! and surplus requircment. ... wrig, |1 s kit i it -
4 Total copital and surplus {Page 3, Line 33) .o vooervinens s cctinsnnans
Income Statement (Poge 4)
5 Total revenues (Ling 8)..,. PR R 5 i
6. Total medical and hmpztal expenses (l Ane IB) B % S
7. Claims adjustment expenses (Ling 20 ... oimivmimmiane
8. Tolal administraiive expenses (LI 28 ) iiitih it 1 bt H st | Seamiiono] wimmmnaea ) ot b
9. Net underwriting gain (Joss) (Line 24)......cc00ns it ovmoe Rt it || (it miant ] i itk e | i B i e
10. Net investment gain (loas} (Ling 27) i i eiemas sereicss smaecs s o
11, Total other income (Lines 28 plus 29).. ... conacmsernimieninan - . " N
12. Netincome or (Joss) {Line 32)...... e - sinmncercimins svarviie ccniomnrions
Cash Flow (Page 6)
13 Net cash from operations (Line L1)... ..o covimne e i ¥
Risk-Based Capits] Anulysin
14. Total adjusted caPitRl v oo ccoiererccreioamieiasimiese o : = : 5
15, Authorized control level risk-besed copitsi
Enrollment (Exhibi 1)
16. Total members at end of pericd (Column 5, Line 7} ... ..coovvecnrenn - .
17. Total members months (Column 6, Ling 7csiesniein ciiirnier aerene %
Ogperating Percentage (Pago 4)
(liem divided by Page 4, sum of Lines 2, 3, and 5)» 1000
I18. Premiums camed plus risk revenue (Line 2 plus Lincs 3 and 3)....... 1000 10.0 100.0 1000 1000
19. Total hospital and medical plus other non-health (Lines 18 plus
Ling 19). e vemmsscmriiamsrisannee o - -
20. Coat contzinment expenses.................,
21. Othec claims adjustment expenses ’ vty
22, ‘Total underwriting deductions {Ling 23) ..o i, i
23, Total underwriting gain (losa) (Lino 24} ..o vvcirin o _ G Lottl Do
Uapaid Clains Anulysis
{U&]1 Exhibit, Part 28)
24. Total claims incurred for prior yetrs (Line 13, Col. §) ineiimiiicoini [ - dumemrmipmimiimmmmimin: | - sasiammrisimia’ | s | i i i | ot gtigias s mii o
25. Estimated liability of unpsid claime-[prior year (Line 13, Col. 6)] e
Investments In Parent, Subsidiarics and AMiiates
26. Affilinted bonds (Sch. D Summary, Line 12,Col. 1), vovroone - i
27. Affiliated prefemed stocka (Sch, D Summary, Line 18, Col. 1) . | oo | v e | e b oo i i b e,
28, Affilisted common stocks (Sch, D Sumunary, Line 24, Col. 1) oo | v i S
29. Affiliated short-term investmenta (subtotal includod in Sch. DA
Verification, Col. 5, Line 1. .. oo arn i msins e s o o
30 Affilisted mongage loans on real esate . o oo i - 0 s -
3. Al otbser affilisted. ....... Skt bt | e e
32. Total of sbove Lines 26 to 21....
33, Total investment in parent included in Lines 26 to 31 above
NOTE: If a pariy to a merger, have the two most recent years of this exhibit been cestated due to a merger in compliunce with the disclosure requirements
of 8SAP No, 3, Accounting Changes and Correction of Errors? Yes{ ] WNol[]
IMno, plcuc explain i i
©1995-2015 National Association of Insurance Comemissioners 9 Health
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ANNUAL STATEMENT FOR THE YEAR 2018 OF THE

SCHEDULE S -PART 2
Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

Jurnfiion

| 9959999 Totals —Life. Anmuity and Accient and Fleghh

©1999-2015 Nationa! Assaciation of Insurance Commissioners n Health
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ANNUAL STATEMENT FOR THE YEAR 2015 OF THE

SCHEDULE 5-PART 6
Five - Year Exhibit of Reinsurance Ceded Business
(00D Crmitied)

>

W -

HeSweae P

.

13.
4.
15
16,

17.
18
19,

21

OPERATIONS ITEMS

FPremigma...,
Tiile X\"IIIMHW
Title XIX-Medicaid...............

Commissions and mnpﬂu allowance. .. ..

Tedal hospital and medicel expenaes .

BALANCE SHEET ITEMS

UNAUTHORIZED REINSURANCE

{DEPOSITS BY AND FUNDS WITHHELD PHOM)
Funds mww-d-mmmu. R [

Letters of eredit L) ...
Trusl ggreements (T)..

L

REMMNSUHANCE WITH CERTIFIED REINSURERS
(DEFOSITS BY AND FUNDS WITHHELD FROM)

lHILpch:n:ﬁulmin

Lesters of eredit (L),

Trust sgreements ['I'}
Other {1

o o e F B

1
2013

2013

2012

©1599-2015 National Association of lnsurance Commissioners 3

00056

Health




ANNUAL STATEMENT FOR THE YEAR 20135 OF THE

SCHEDULE S-PART 7
Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

1
As Reported
{net of ceded)

Adjustments

2
Festatement

3
Restated
(groas of coded)

00057

ASSETS (Page 2, Col. 3
Cush and inveated ascets (Line 12). ..

Amounts recoverable from reinsurers {me 16. l)....
Net credit for ceded reinsurance . e

All other admitted osscts (Blluncc)
Total assets {Line 28)

LAl lE ol ol

Couh nd Iyt ® mducmd unpmd ('L]ng |5) b 54 R 8 I 1034 B a7

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claima unpaid (Lmn 1)....

8. Accrued medical i mcenuve pooi llnd bouul pnymenu {Lm: 2) —

9, Premiums received in advance {Line 8)....

10, Funds held under reinsurance treaties vmth autlmmd nld una\uhmud reinsaren (Lme ID

first inact amount plus secand inset smount). ..

11, Reinsurance in unsuthorized companies{Line 20 minus lnset amount) i)

12, Reinsurance with Certified Reinsurers (Line 20 inset amount)....

13, Funds held under reinsurance treatics with Certified Reinsurers (l.me l9 thmi uuci amuum)

14, All other lisbilities {Balance)....
15 Total labiliies {Line 24) ...

16, Total eopital and aueplus l’l.inu 33)..
17 Total liabilities. capital and

NET CREDIT FOR CEDED REINSURANCE

18, Claims unpsid. ... ot P
19.  Accrued medlcal |nr.entwe pool
20, Premiums received in advance . ...
2]1. Reinsurance recoverable on paid losses...
22.  Other ceded reinsurance recovernbles ..
23. Total ceded reinsurance recoverbles

24, Premiuma receivable

25.  Funds held under mnlunncé uuuu wuh uulhonud and unluthunud rmnlum

26, Unsuthorized reinsurance .. i
27. Reinaurance with Centified anmrm
28, Funds held under reinsurance trenties with Certified Reinsure
29, Other ceded reimaurance paysbles/offsets .. R

30, Total ceded reinsurance paysbles/offscts......

31. Total net credit for ceded reinsurance
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ANNUAL STATEMBNT FOR THE YEAR 2015 OF THE

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS
Allocated by States and Territories

[higel Bayineas Only
1 2 ] 4 H [] 7 1 9
Federal
Bmployees Life & Annuity
Health Benefits Primuums & Totnl
Accident & Medi Medicaid Plan Other Propesy/Casualty Celumns Deposit-Type
Stats, Ete Active Status | Healih Peemnut | Title X VIR Title XIX Premuums {onyed Premums 3 Through ? Contracts
1 Alsbama AL 5
2 Alasia AK
3 Arizona . AZ
4 Arkansas AR
3 Califomia CA
6 Colorado Cco
7 Connecticut . cT
§ Delaware be
9 Dist Columbin DC
10 Flonda FL - A
11 Georgia. . .-..-GA
12 Hawali HI N
13 1daho D
14 llinais. 3L s
15 indiana N
16, lowa Y
17 Kansas . . Ks .
18, Kentucky KY »
19 Loutsiane LA
20. Maine ME
21 Maryland : . MD
22 Mussachusens MA
23 Michigan M
24  Minnesols MN
25 Migsissippi M5
26 Mizsousi MO
27 Monizna. MT .
28 Nebraska . . NE i
29 Novade NV
10 New Hampshirg NH
3 New lemey NI L
12 New Mexico NM
13 New York NY
34 HMorth Carclina NC
35 North Dakoia WD
16 Ohio . -. OH -
37 Oklshoma imrreiivet v OR.
I8 Oregon il OR
19 Pennsylvania, s PA
40 Rhodelsland.... . PR §
4]  South Carclina sC
42 SouthDakota. ... . 8D
41 Tennesses TN 3 -
44 Texas e X | . 3
45 Utsh ur
46 Vermont. .. ol VT
47 Virginia, ... VA | . i
48 Wathington .. WA X
49 Weat Viginia , | wy - -
30 Wisconsin Wi i
3l Wyoming .. . .. . WY
32 American Swica AS
8 Guam GuU
54 Puerto Rico PR G fetd et
35 US, Virgin laiands .. Vi i o
3  Northemn Mariars Bfends . MP
57 Canadn . CAN
58 Apgregatsothernlien . . OT xxx
39 Subiotal . XXX
60 Reporiing entity contributions
for Employee Bensfit Mlans XXX ; . "
61. Totl (Direct Business) {n)
DETAILS OF WRITE-INS
Shoay XXX
58002 KAX
::?: Summary of minaining wrila-na [ ok
vnd (o
Line 58 from overflew pege XXX
58999 Touls {Limss 38001 through MIOG)
plus S5998) (Lira 58 shove) xXx
(L} Liconsint ot Clurtcyed - Licansed Firsmocs Carvier se Domicitzd RRO: () Regisiered - Non-downiciled RRGs; (Q) Quulifiedt + Quslificd or Accrediied Reinswrer; () Etigible - Repuning Extetics eligible of apprwved o writy $urplua Lines in the siaie;, () Noe of
tha above - Nol s Bowed 10 write business in e state
Esplansticn of basla sl aflacailen by sistes, prereium by siele, le

{a)  Inscrt the number of L responses except for Canada and other Alien
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ANNUAL STATEMENT POR THE YEAR 2015 OF TIR

SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN
Allocated Dy States and Territoriea

Dyt Butiness Only
1 2 3 q E] 6
Life Ann Disability Tncoma Long-Term Cere
{Growp and {Group ind (Group and {Group and Deposit-Type
Siates, Bie Individual} Individual) Individual} Individual} Contracts Totels
1 Alsbema . AL
2 Alasks AK
1 Arizons AZ
4 Aransas | AR
5 Califomis CA
6. Colondo co
7 Connecticut. .. CT
B Delawaso .. o e DE
9 Dismict of Columbia.._ DC
10 Flonda ., ¥ FL.
11 Georgia 3 GA
12 Jlawaii ..o Hi
13 tdsha 1s]
14 [llinoiz L
15 Indisna N
6 lows 1A
17 Kantm KS
18 Kentucky KY
19 Louisisna LA
20, Maine _ ME
21 Matyland., MD
22, Masnchusetty MA
3. Michigan M
24 Minnesole MN
5 Missisippi M5
26. Missoun MO
7.  Montane . MT
W Nebioka -NB
29, Nevada NV
30 New Hampshire NH
N Newleney . .. N
32 NewMexico .. NM
33 NewYork - NY
3. North Carolina . NC
38, North Dakota ND
36  Dhio OH
¥ Oklshoma. oK
M Osegon OR
39 Penngylvanis I'A
40  Rhode Island RI
4)  South Carolina 8C
42 Scuth Dakoln -1
43 Tennessea._ . ™
4 Toxa L TX
45 Ush ur
46 Varmont VT
47 Yirginia .. VA
48  Washingon, WA
49, West Visginia wv
50 Wisconsin w1
51 Wyoming wY
52 American Samos. . AS
33 Guam. . _ Gu
3. Puero Rico .. PR
35 US Virgin isfands | vl i
36  Nerthem Mariana Islands MP
37 Caomadn . . . i CAN
52 Aggregatc Other Alien orT
39 Touls
©1999-2015 National Association of Insurance Commissioners 19 Health
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ANNUAL STATEMENT POR THE YEAR 2013 OF THE

SUPPLEMENTAL EXHIBITS AND SCHEDULES
INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unlesy specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED ta the specific interrogatory will be sccepted in lien of filing 8 “NONE™ repori and a bar code will be
printed helow. [f the supplement is required of your company but is not being filed for whatever reason cnters SEE EXPLANATION and provide an explanation following

the interrogatory questions.
MARCH FILING Responses
L. Wilt the Suppicmenta) Compensation Exhibit be filed with the state of domicile by March 17
2. 'Will an acruarial opinion ba filed by March 17
3, Will the confidentinl Risk-bascd Capita! Report be filed with the NAIC by March 17
4, Will tho confidential Risk-hased Capital Report be filed with the state of domicile, if required by March 17 “

10.

APRIL FILING
Will Mansgement's Discussion and Anslysis be fited by April 17
Will the Supplemental Investment Risks intermogatories be Sled by Apeil 1?
Will the Accident and Health Policy Experience Exhibit bo filed by April 17

JUNE FILING
Will an audited financial report be filed by June 1?7
Will Accountanis Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 17

AUGUST FILING
Will Communication of Intemal Controf Related Matters Noted in Audit bs filed with the state of domicile by August 17

The following supplemental reports are vequired to bo filed a3 pant of your statement filing. However, in the event thet your companty docs not transact the type of business for which the
special report must be filed, your response of NO to the specific interrogatory will bo accepied in licu of filing & “NONE” report and & bar code will be printed below. 1fthe supplement
is required of your company but ia not being filed for whatever reason enters SEE EXPLANATION and provide an explanotion follawing the interrogatary questiorts.

MARCH FILING
11, Will the Medicare Suppl I Experienca Exhibit be filed with tha stats of domicile and the NAIC by March 17
12, Will the Supplemental Life data due March | be filed with the state of domicile and the NAIC? -
13, Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC? -
14, Will Schedule 835 (Stockholder Information Supplement) ba filed with the tiate of domicile by March 17
15, Will the actuarial opinion on participating and noa-participating policies #s required in Interrogatories 1 and 2 oa Exhibit $ to Life
Supplement be filed with the state of domicile and electronically with the NAIC by March 17
16, Will the actuarial opinicn on non-guaraniced clements as required in Intormgatory 3 to Exhibit § to Life Supplement be fited with
the state of domicile and clectronically with the NAIC by March 17
17, Will the Medicare Part D Coverage Supplement be fled with the state of domicile and the NAIC by March 12 = &
18, Will an approval from the reporting entity’s state of domicile for relief related to the five-year rotation requirement for lead audit pariner
be filed clectronically with the NAIC by March 17
19, Will an approval fiom the reporting entity’s state of domicile for relief related 1o the one-year cooling off period for independent CPA be
filed electronically with the NAIC by March 17
20, Will an spproval from the reporting entity's stete of domicile for relief related to the Requirements for Audit Committees be filed
electronically with the NAIC by March 17 o
APRIL FILING
2]1.  Will the Long-Term Carc Experience Reporting Forms be filed with the state of domicile end the NAIC by Apnl 17
22, Will the Supplemental Lifo dota due Apeil | be filed with the state of domicile and the NAICT
23. n’:} cﬂl?e Supplemental Property/Casunlty Insurance Expense Exhibit due April 1 be filed with any stato that requires it, and, if so, the
24, Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by Apnil 17
25, Will the regulator-only {non-publi¢) Supplementa! Health Care Exhibit's Allocation Repost be filed with the state of domicile and the
NAIC by April 17
AUGUST FILING
26.  Will Management's Repuort of Internol Contral Over Financial Reporting be filed with the atate of domicile by Auguat 17
Explunation:
Bar code:
©1999-2015 National Association of Insurance Commissioners 43 Health
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ANNUAL STATEMENT FOR THE YEAR 2015 OF TVIE

OVERFLOW PAGE FOR WRITE-INS
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ANNUAL STATEMENT FOR THE YEAR 2015 OF THR

SUMMARY INVESTMENT SCHEDULE

Grosa Investment Admitted Assets a3 Reported
Holdings in the Annual Statement
1 H 3 4 5 6
Securities
Lending
Reinvested Total
Collateral (Col. 344)
Investment Categeities Aount Percentage Amount Amoutit Amount Percentage
1. Bonds:
1.1 U.S, measury securities ... ..., - "
2 U.S. govemment agency nbllgnnnm (mcludmg mnttgage-bacl&ed ul:unuc
121 Issued by U.5. government agencics...,
1,22 [ssued by U5, govemment sponsored ugcncle: ¥ e e ey
13 Non-US. gnvmuncnt (lm‘.ludmg Cannda, cxcludmg
securities) ... TR L il | Al | i
1.4  Securities Aswed by llalcs, lcrntonu and poncmam und political
subdivisions in the U.S :
1 41 Stales, termitories and possessions gemml obligations .. . _ =
142 Political subdivisions of states, termitories and puam::nna and pnllllul
subdivisions general obligntons. e s v s s | et
1.43 Revenue and asscsament obligations .., i
1.44  Industrial development end similar nbhglucnl - " Z
15 M backed ities (includea m:denualmdcmnmmnl MBS}
1.51 Pau-ihruugh securiticy;
1511 lssued or guaranteed by GNMA ... S 5
1512 Issuedor gu.‘u'anleed Iry FNMA I.tld FHLMC
1513 All ather... S = .
1 52 CMOs ond REMICas:
1.521  lssued or guarantced by GNMA, FNMA, FHLMC or VA .. -
1522  Issued by non-US. Govemment issucrs and m!lmllud by
montgage-backed sccuritics issued or gumnleed by agencies
shown in Line 1.521 .. HE (rER
1.523  All other..., = =
2. Other debt and other fixed income munuu {exc udms shurt tn'm)
21 Uneffiliated domestic sccurities (includes credit tenant loans and hybrid
sceurifics) ..
2.2  UnsiBliated non~U S :ecunun (m:ludms Cmnda)
23 AMilisted securitics i
3 Equuy interests:
Investrments in MA] RINS .oii e onsiimess smomsiiisions Tk | ek | s s goemens | ivsserns Laseeugs
3 2 Preferred stocks:
321 Afiilisted... 9V P — ” i
322 Unaﬂihal:d e o e e st | i i 2 e
33 Publitly waded eqully securitics (exclutlmg plcl'med stoclu
331 Affiliated . ...
332 Unaffiliated ... t
34 Other cquity securities:
34] Affilinted ..
142 Unafﬁllnled
35 Otherequity mtmau mcludmg tnnslble pemmal prnpcrty under lease:
351 Affitioted ., —— o - R
332 Unafflinted . G i
4,  Morgage loans:
41 Construction and land development .. ... .oor covmoreens cor srarsmarmivers saresimisn s - i s
42  Agnewlural.... ...
43 Single family rcaldcmml pmpcmn
44 Multifamily residential propertics ..
4.5  Commercial loans ... SrorY
46  Mezzmine real eatote Eonns
5. Real estale investments:
3.1 Property accupied by company ... 3, *
52 Property held for production n[‘ income (mr.ludms S of pmpcﬂy
acquired in satisfaction of debt).... i
5.3 Propesty held for sale (lncludms 5. pmpeny ncqmred in sntufaclmﬂ
of debt) oo ar e T iy s
6. Contract loans . R
7. Derivatives .. . ... .. ¥ _ e gt L :
B Receivables for lecuntlcs i i P iR e | RS
9 Securities Lending (Line 10, Auct Pagc n:mven:d cnllalenl) .......... XXX XXX XXX
10.  Cash, cash equivalents and short-1emm investnents., ... oo oo s | ocnes | e | i i =
1n Other invested assets.. . . oo s e
12 Total invested asscts
©1999-2015 National Associntion of Insurance Commissionera 101 Summary Investment
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